By W. S. SYME, M.1). THE patient, a woiiman, stated that som--e niionths before she was ,ent to me she had been operated on on two occasions for nasal catarrh. After the second operation she had becomiie quite deaf in the right ear, although previously her hearing in both ears was very good. When I saw her the tests were-W\Vatch: right ear 0, left 30; Rinne: right ear -, left + ; Weber: right. The more detailed tests showed nothing of interest. Both memyibranes, but especially the right, showed loss of translueeney with adhesions and indrawing. In the naso-pharynx there was imuch purulent discharge with crusts. After removing these it was seen that the right Eustachian p)rominence was absent, the left was normal in size and position. There was also destruction of the posterior part of the nasal septum. Catheterization was performed with difficulty on the right side, and only a very slight iinprovement in hearing resulted. On the right side of the plharynx, just above the level of the palate, was a rounded protuberance about the size of a large pea. This was firimto the touch and I took it to be the Eustachian cartilage torn from its attachiiient and drawn into that position by the action of the levator palati or dilator tuba.
As far as I could gather forceps had been introduced through the nostril and used-without either knowledge of the anatomly or regard for the Structures. A secondary adhesive inflammatory condition had arisen in the tymLipanumii, and this, combined with the constriction of the ttube, had led to disastrous consequences as regards the hearing.
DISCUSSION.
Dr. MILLIGAN said he had previously shownn photographs of a case of b)ilateral facial paralysis due originally to Bezold's mastoid disease. The patient had a mastoid empyema, and sudden symptoms of post-nasal obstruction supervened, followed by the evacuation of a considerable aimount of pus and debris from the nose and throat. When syringing from the external wound fluid came straight through into his pharynx. The other ear became infected as a result of the post-nasal suppurative condition, and facial paralysis supervened.
The PRESIDENT, in connection with the third case, asked what was the appearance of the membrane and the result of the tuning-fork test. Also what evidence was there, beyond the patient's statement, that the hearing was good before ?
Dr. SYME replied that the reason he did the radical operation, although there was an acute history, was that there was so much destruction of mastoid, involving the posterior wall of the meatus, he did not think any less would be efficacious. The sinus was not examined because the wall was covered with granulations, and he did not think it wise to interfere with those under such circumstances unless one was certain there was suppuration in the sinus at the time. At the summer meeting of the British Medical Association he described a case where interference with granulations in the tympanic roof led to infection of the meninges. With reference to Dr. McBride's question, he regretted that, under a misapprehension, he did not put more particulars into the published notes. The patient said that before coming to him she had been twice operated upon by a medical man, and that after the second operation she became quite deaf in the right ear. With the watch the hearing in the right ear was 0, and in the left ear ". The more detailed tests showed nothing of interest. There was loss of translucency and indrawing of both membranes and absence of the right Eustachian prominence. There was a swelling above the palate on the right side, which was firm to the touch, and gave the impression that the Eustachian cushion was pulled down. He had only the word of the doctor who saw her previous to the first operation that she was all right before, but this was not denied by the medical man who operated. 
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